DOCKET NO. PRD-2137 USNP 



Applicants 
Serial No. 
Filed 
For 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
Schubert, Carsten et al. 

10/685,838 Art Unit: 1656 

October 15, 2003 Examiner: Nashed, N.T. 

HDM2- INHIBITOR COMPLEXES AND USES THEREOF 

I hereby certify that this correspondence is being deposited with the 
United States Postal Service as first class mail in an envelope addressed 
to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on 

November 4, 2009 



(Date of Deposit) 



Debra L. Wetherill 



/Debra L. wetherill/ 



(Signature) 



Commissioner For Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



November 4, 2009 

(Date of Signature) 



PETITION FOR EXTENSION OF TIME 
AND AUTHORIZATION TO CHARGE 
DEPOSIT ACCOUNT THEREFOR 



Dear Sir: 



Applicants petition the Commissioner of Patents and Trademarks to 
extend the time for response to the Office Action and hereby request a ONE 
month Extension of Time . 

Please charge Deposit Account No. 10-0750 in the name of Johnson & 
Johnson for the cost of filing this Petition. 

Authorization is hereby made to charge any additional fees required by 
this paper or credit any overpayment in the matter authorized above. 



Johnson & Johnson 
One Johnson & Johnson Plaza 
New Brunswick, NJ 08933-7003 
(732) 524-3957 
DATE: November 4, 2009 



Respectfully submitted, 

/Andrea Jo Kamage/ 

Andrea Jo Kamage 
Reg. No. 43,703 
Attorney for Applicant (s) 



ee/Et>/c:t)it) ckhlok mmms mm 18665838 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 



REQUEST FOR PATENT FEE REFUND 



i Date of Request: 



02/23/10 



]| 2 Serial/Patent #* 



10/685,838 



3 Please refund the following fee(s): 



4 PAPER 
NUMBER 



S DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



X 



Extension of Time 



02/23/10 



130.00 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



130.00 



10 REASON: 



8 TO BE REFUNDED BY: 



Treasury Check 



Overpayment 



X 



Credit Deposit A/C #: 



Duplicate Payment 



1 


0 




0 


7 


5 


0 



No Fee Due (Explanation) 



The extension of time submitted was received outside the maximum extendable period. 



11 REFUND REQUESTED BY: 



TYPED/PRINTED NAME: 
SIGNATURE: 



JoAnne L. Burke 



/JoAnne L. Burke/ 



TITLE: 
PHONE: 



Paralegal Specialist 



(571)272-4584 



Office of Petitions 



OFFICE: ____ 

**************************************** 

THIS SPACE RESERVES F^FINANCE USE ONLY: 



APPROVED: 




DATE: 




Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 



FORM PTO 1577 
(W/90) 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



